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FORN D UNITED STATES ONMB APPROVAL
| SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
| Whashington, D.C. 20549 Expires:
| pires:
| - | Estimated average burden

FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES P""SEC USE °N'-Ys_rm
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.) / \

3MV Bancormp, Inc. Private Placement

Filing Unde: (Check box(es) that apply):  [[] Rule 504 [} Rule 505 [7] Rule 506 [T] Seetion 4(6) [] ULOE /\ /

Type of Filiag: ] New Filing [7] Amendment TornED

A. BASIC IDENTIFICATION DATA _M_‘?

1. Enter the information requested about the issuer . (A é Lov

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \ ‘

3MV Bancorp, Inc. NN 185

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including’ Area@de)

1114 South 84th Street, Omaha, NE 68124 {402) 630-1492

Address of Principal Business Operations {(Number and Street, City. State, Zip Code) Telephong Number (Including Area Code)

(if different from Exccutive Offices) OCESS ,,D

Brief Description of Business

| Bank Holcing Company mv ' ‘ m ‘ )
Type of Business Organization ' "UMS _

gran. e ”’f“'f“’”“' ——— RTAMdh

Actual or Estimated Date of Incorporation or Organization: [[J]?] [§[7] [AActual [ Estimate

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: 83102
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 etseq. or 15U.S.C.

T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchan ge Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copres Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed os printed signatures,

Information Required: A new filing musi contain all information requested. Amendments need only report the name of 1he issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopied
ULOQE and that have adopted this form, Issucrs relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to flle notlce in the appropriate states will not result In a loss of the federal exemption. Canversely, failure to file the
appropiiate federal notice will nol result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nofice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently vaild OMB control number, 10f9
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2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power 1o vote or dispose, or ditect the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

®  Hach general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ ] Bencficial Owner (7] Exccutive Officer [ Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)}
Griffith, Jobn J.

Business ot Residence Address  {Number and Street, City, State, Zip Code)
5432 North 160th Avenue Circle, Omaha, NE 68116

Check Box{es) that Apply: 7] Promotes  [] Bencficial Owner  [] Exccutive Officer [/] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individoal)

Morris, John 8.

Business o) Residence Address  (Number and Street, City, State, Zip Code)
12938 Eagle Run Drive, Omaha, NE 68164

Check Box(es) that Apply: 7] Promoter  [] Bencficial Owner  [] Executive Officer i1 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cocper, Thomas C,

Business o1 Residence Address  (Number and Street, City, State, Zip Code)
711 North 69th Street, Omaha, NE 68132

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner (] Executive Officer  [7] Director ] General and/or
Managing Partner

Full Name [Last nzme furst, if individual)

Ames, Robert M.

Business o1 Residence Address  (Number and Street, City, State, Zip Code)
5924 South 119th Plaza, Omaha, NE 68137

Check Box{cs) that Apply: D Promoter  [7] Beneficial Owner [] Exccutive Officer  [T] Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)
W-2 Freedom, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
408 St. Pater Sireet, Sulte 444 Saint Paul, MN 55102

Check Box{es) that Apply: Promoter Beneficial Qwner Executive Officer Director General and/or
p
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner ] Executive Officer [7] Director 7] General and/or
Managing Partner

Futl Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [0 )
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What i3 the minimum investment that will be accepted from any individual? ... b3 25.00
Yes No
3. Docs the offering permit joint ownership of @ SINGIE URI? oottt s [
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dcaler. 1fmore than five {5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name {Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) .....oeuivisiinisrisnscinnes e st semssss s s ssssnsonnnnnens L] A1 StA1ES
(1]
(N] (3] Mi] M)
10:1)

Full Name (Lasl name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associaicd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StALES) ...ccoevvevccvrree st L] ALl StALCS
3T
[ME] MO MN [M3
(NE] (NH) [QR]
[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S11ES) w.o.vvevneeeieetiti et ] Al Stales
E]
BN [ME] M
MT)

(Use blank sheet, or copy and use edditional copi¢s of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold

§ 0.00 5 0.00

Common [ Preferred
Convertible Securities {including WaMTANES) ...........c.cocmromererrirrrssniereresr s seesnsesessreesensesseasssenseesseses
.. ¥ s

.8 s
s 11,195,000.00 ¢ 11,195,000.00

s 10,495,000.00 ¢ 10,495,000.00

s 700,00000 700,000.00

Partnership Interests ........ccooovrcrmerecnncencnnas

Cther (Specify
TOI8) oot eaia s

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doltar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases

ACCTEAUEA [NVESLOTS .. ..oerev v cereeeseae s veace s s s sessssroesssas e bas s assss s st srsessssnsarasssessssraesboenenssnmsstmmassanase $_11,195,000.00

NON=BCCTEAIEA IMVESTOTS L..ccrovirvvriareereerssasresessasrirserrasersesessassssisses st sasss sasessasersnssssasstsnsrss sanssrassssansar $
Total (for filings under Rule 504 0Ny} ... iesiniesiserines st mbessssssns s sarssssnsessess 3
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
seld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Tvpe of Offering Security Sold
Regulalion A oo e s

LA~ T N )

0.00

a. Furnish a stetement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimaie,

b}

s
s 5,000.00

s 2,500.00
s
$

s
s 7.500.00

TrANSTEr ABENT'S FRES (oot et et e e e sont e e AR R erE s
Printing and Engraving COSIS ... .ot tiemtntessnttiesemte vestinis thesststsens sessennessenes saensgsarasessonassassasresmrsasare
Legal Fees..ovmmiiineninann,

ACCOUNLING FEES oo it st s nass st sest s bt s s sa b4 b3 b4 et enes et s nars s ren e sa e st rensesas
Sales Commissions {specify finders’ fees SEPAralely) . ..o s s e
Other Expenses {(identify}

TOTBE et oot e b eSS R SR S S O SaER FRER RS OARES AP S eRE 4R paat b s bt b be st rase s sesann

DOoooooon
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b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
and 10tal expenses furnished in response to Past C— Question 4.a. This difference is the “adjusted gross 11.187.500.00
PrOCEEHS 10 HNE SSUET,™ L ..o eeei errveeeeeisceavrsresasarsarasssy samrsssrassstans eanst sassmteseasmtynpyessesassnte s neensssennsssnsaseansnanes ’ )

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any puspose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procaeds to the issuer set forth in response te Part C — Question 4.b above.

Paymenis to

Officers,

Directors, & Payments to

Affiliates Others
SALAMIES AN FEES ..ovoveerrsrenses e sssmsssseresssmmisrnsssesneenssssssnses s seenssssmeessssmssense e ] $_0 16600 [ 8
Purchase 0f 1681 ESIALE v e crsmsmssnsse s sssesssssns ssns s st ss s sasssssnss s snass s ssssssssennss || 9 as
Purchase, rental or leasing and installation of machinery
AN CQUIPMIENL c.oirnrierrsrec s s st s sss s sss s ss s s ssaes s seass et ssamsssnesss s s sensssenss |} as
Construction or Jeasing of plant buildings and facilitics ... [ § as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUISUANT 10 8 METBE) 1vrvverisissvrrmesses e s s srrtsbs st siabis oot s rgssssses g assssssssssssassssmsssasssrsssssnnsses || 9 as
Repayment of indeBledness ... vveceuonecns st ssssensssssons [ 9 as 11,133,334.00
WOTKING CAPIAL ..ottt emt s rsne s b s st st sens s srsassnasssnssnsnnses | B s
Other (specify): Os Os

....... s s
COIUMN TOIBLS couvve e vassrarisisonssisss e casrensasss s sesrbs s bbbt st e st b bt sttt bt bnnens || B 54,166.00 Os 11,133,334.00
0s 11,187,500.00

Total Payments Listed (column (otals 2dded) ... s esssss s rsssssrasrssss

RN % 1«“3&”.::, .

= ‘5n—~

iy 7 D VEDERAL STONATURE . T74%. B 10 e 0 Lt e

5

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
signature conslitutes an undettaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issver to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {(Print or Type) Signatyfe Date
3MV Bancorp, Inc. j %f% /f)/qf/o‘?
4 [4

Name of Signer (Print or Type) "Eél/c of Signgr (Print (44 'i'yp‘c')
John J. Griffith Secretary/Treasurer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)

50f9




